Mr. CHARLES LEONARD GIMBLETT
spoke of the bearing of dental sepsis on the work of the ophthalmic surgeon. All admitted the importance of dental sepsis in regard to infection of the nose and the nasal accessory sinuses; and it was not a very far cry from the antrum, ethmoid cells and frontal sinus to the orbit. The sphenoidal sinus was in close relation, by way of its roof, with the optic chiasma, and an empyema of the sphenoidal sinus had, in many cases, resulted in retrobulbar neuritis and blindness. But there were three conditions, not so well recognized, which also seemed to be intimately associated with dental sepsis. The first was iridocyclitis-infection of the uveal tract-often very chronic, and difficult to be sure about. There were but few symptoms: it gradually brought about blockage of the spaces of Fontana, and increased the tension of the eyeglaucoma-causing blindness. Dental sepsis was especially important when this condition was uniocular; one eye having glaucoma, the other eye being normal. If these cases of uniocular glaucoma were examined, it was found that there were floating vitreous opacities., and in some inflammation of the uveal tract as evidenced by the condition known as keratitis punctata. In one case of the kind he saw in hospital, the old lady had very foul teeth, and was recommended to have them extracted. After this had been done the state of her eye became much worse. It had to be recognized-and the patient should be warned about it-that when the teeth were taken out the eye condition might temporarily become worse. Another condition was macular degeneration, which might occur for no apparent reason, in one eye, perhaps in both, but it was difficult to prove actual connexion between this condition and dental sepsis. The third condition in the same category was blepharitis and, to a less extent. chronic conjunctivitis. The first of these conditions was often very obstinate indeed, and in some instances the fact that the patient had very septic teeth was quite overlooked. He mentioned the case of a patient w h very bad teeth indeed, in whom the blepharitis was practically well within six weeks of the cleaning up of his mouth. He promised attention to the interesting point made by Mr. J. G. Turner about myopia at school age. He saw children of school age regularly several times a month, and some of them were unaccountably myopic, though their parents, sisters and brothers were not. He would now have them examined for dental sepsis. With regard to the treatment of eye conditions by removal of teeth, one was, here, in the same unfortunate position as those who had to treat osteo-arthritis: was one justified in recommending that the patient should have his teeth extracted ? In some cases that measure produced no effect, but this should not deter extraction, for although it was not certain that the teeth, at a late stage, were the primary focus, there might be secondary foci, resulting from the dental sepsis-foci which were now lighting up the eye condition. An acute case could be cured comparatively easily, but in many chronic cases it was difficult under treatment to make any impression.
Dr. GRAHAM LITTLE spoke of the importance of dental sepsis in relation to diseases of the skin; he said it was astonishing how frequently dental sepsis was found in cases of skin disease of obscure causation. The history of one case under his observation was quite sensational in this respect.
